NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘"

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # C103 (3)
1. Carparation Name

INDIAN RIVER CHAPTER NO. 27 ROYAL ARCH MASONS

L

Principal Piace of Business

3845 CATALINA ST.
TITUSVILLE FL 3273

Mailing Address

3845 CATALINA ST.
TITUSVILLE FL 3279

A A

3. Date Incomporated or Qualified 3a. Date of Last Report

06/15/1953 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 |26] 23-7591081 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, slg. iti
wie Aplw. el e, Apt. #. et 5. Cortifcato of Status Desred [ $8.75 aaditonal
[EI m Fee Required
| City & State City & State 6. Election Campaign Financing O 35-00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El _2;| ;5] Florida Statutes O ves Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG WM. ROBERT 82] Stroot Address (P.0O. Box Number i Not Acoeptabie)
3845 CATALINA ST.
TITUSVILLE FL 32796 8
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such changa

famiiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed Corporation submits this statement tor The purposs of changing its registered ofiice
was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am

oath; that | am an officer or dir
appears in Black 12 or Blog

SIGNATURE: -

ap attachment with an address,

SIGNATURE “Signature. 1y0ed o pirted nane of regsisad agant Bna e & arpaio INOTE: Regisleras Agert signature recquired when rermstatng) DATE
[ 12, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D X DELETE 11TTLE D $Change [ Addition
hAME MOYER, ROBERT W. 1.2 NAME Frank Glenn _
sreeT aporess | 3575 PALMER DR. 1.3 STAEET ADDRESS 1621 Cocoa Bay Blvd.
CITY-5)- 2P TRUSVILLE FL 1ACHY-SI- 2P Cacoa. FL. 35926
TILE D [ DELETE Z1T1LE D " B Change ] Addilion
NAME ELLIS, WM G 22 NANE Gecrge H. James.
streer aporess | 1420 MERCURY ST w3sTEETADORESS | OBB Sarazen Drive
CITY-51-21P MERRITT ISLAND FL i 2 4CITY-51- 2P Rockledge. FI, 32955
TINLE D FIDELETE 31TILE D T Change [ Addition
NAME RATCLIFFE, JAMES D 32 NAME Daniel Fitch »
steeer anoress | 3831 PARAPET DR 33 STREET ADURESS 1240 Tropical Cove Drive
CTY-5T-7I7 COCOA FL 34 0TY-ST-2P Merritt Island, FL 32982
T T [_JDELETE 41TILE N [JChange  [J Addition
HANE MALONE, GEORGE E 4.2 NAME
sect acoress | 1707 GOLFVIEW DR 43 STREET ADDAESS
CITY-57-2P ROCKLEDGE FL 44 CITY-ST-2P
lit3 S [ ToELETE 51 TITLE ClChange [ Addition
NAME YOUNG, WM. ROBERT 52 NAME
sreeTapchess | 3845 CATALINA ST. 53 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 54CTY-81-7P
TITLE [CIDELETE 6.1 THLE [CJcChange [0 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CHTY-51-2)P B4 CITY-5T-7IP
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)K], Florida Statutas. | further

cerlify that the information indicated on this annual report or supplemental annual report is true arkd accurate and that my signature shall have the same legal effect as if made under
or of the corparation or the receiver ar trustee empowered to oxecute this report as required by Chapter 617, Florida Statules; and that my name

ING osrnc;ﬂ OR DIRECTOR

9/2946 ’("{.ﬁffﬁ/@

YA

[(/ﬁ %ém‘f_%m;?

CR2E037 (12/95)




